FROM
Div unﬂ&' Co

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax gudit
number (shown below) on the top and bottom of all pages of the document.

0

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser From this 72

3]

page. Domg so will generate another cover sheet. i-;:% - -'ﬁ
-I - o T r— rat - T o - e \‘,3. —"‘1 i..m- [~
TG &? :; Wi rc—
Division of Corporations e S
Fax Numbex : (850)617~6381 LU ‘w m
—yy ]> @
Erom: e ""’! o :
Account. Name ¢ LAZARIIS CORPORATE FLT.TNG SERVICE, INC‘rwR‘ “
Account Number : I20000000019 FoEPCA
Phone : (305)552-5973 o -
Fax Nunber ;i (305)220~1440
FLORIDA PROFIT/NON PROFIT CORPORATION
COMPUTER & ELECTRONIC SERV. INC
]_el‘tiﬂcatc of Status B L 0 W =3
e, e S it :—r
‘Ccruﬁed Copy o J 1 _ & '_cé‘_:_ i’“?::
Page Count _ 3 : S w O
- i f S
Esnmated Charge jL §78.75 T g - _
hireg i T
o 1N
e . RS o
Electronic Filing Menu Corporate Filing Menu Help =
/
1 £l 71252008 3:3&3&
/

y,

AW




FROM . LAZARUS FAxX MO, 3052201449 Jul. 38 2083 92:21PM P2
840-817-8381 7/28/2008 10:24 PAGE 001/001 Florida Dept of State

L4

4

J uly 28 ’ 2008 “‘c'.'-"]j-‘:'({‘—’-’
FLORIDA DEPARTMENT OF STATE
LAZARUSB Davision of Corporations

JUBJECT; COMPUTER & ELECTRONIC SERV. INC
REF: WOBOOCD35396

fe recejved your electronically transmitted document. However, the
locumant hap not been filed. Pleaas make the following corrections and
refax the complate document:, including the electronic £iling cover sheat.

'he name designated in your document ig unavailable amince it is the same
s, or it ls pnot distingulshabla from the name of an administratively
lissolved/revoked entity. Names of administratively dissolved/revoked
mmtitien are not available for one year from the date of administrativa
llssolution/revocation unless the dissclved/revoked entity provides the
lepartment of Btate with an affidavit or letter stating that they have no
antentlon of reinatating, therefore, releasing the name for use to another

mbtity.
wdding "of Florida' or "Florida" to the end.of a nama is not acceaptable.
'he document number of the name conflict is P06000088958.

‘f you have any further questione concearning your document, please call
850) 245-6928.

'im Burch . FAX Aud. #: HOB00D0181434
egqulatory Specialist I Latter Number: 6DBRO00043365
few Filing Section

P.O BOX 6327 ~ Tallahasses, Flonda 32314
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THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF &

FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
'~ ACT,HEREBY

ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME
THE NAME OF THE CORPORATION SHALL BE:

Compuler & EleclRovie Supplies MWC

ARTICLE I - OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

‘/g{;/ &/ /’/9 Jor =t /E7
/7,)//,.:%?7/ 2B/

ARTICLE Ili - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
I8 AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

Va7

ARTICLE IV - INITIAL REGISTERED AGENT AND STREEY ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT I8
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ARTICLE V - INCOB&EATbR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

IRl V20l
789 & Plagles 7 (87

)Py B3/

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
__ ©OF mconpomg_‘gj THIS
25 DAY OF

Wit

SIGNATURE

, 200¥

E VI - DIRECTOR(S

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORAT[OZ IS (ARE):

Wﬁﬁ’é 27 &/ﬂ/ /5; ) /b,ry_.; /ﬂé vy

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT { REGISTERED
0

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABDVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AB REGISTERED AGENT AND AGREE TO ACT IN THI® CAPACITY, | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
' PERFORMANGE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEET THE OBLIGATIONS OF MY POSITION
AS REGIATERED AGENT. .

REGISTERED AGENT SIGNATURE

HOBOO0181434




